Abstract Myoepithelioma is a rare, benign tumor of the salivary gland, most commonly affecting the parotid gland. Cytological and histological findings of an extremely rare case of benign myoepithelioma in ectopic salivary gland tissue , located in the lateral side of the neck is described . Histopathology of the resected tumor and immunohistochemical staining revealed spindle cell myoepithelioma.
INTRODUCTION
Myoepitheliomas are composed entirely of myoepithelial cells of spindle cell or plasmacytoid morphology. Although the cytologic features of myoepithelioma are documented in a few case reports, it has rarely been diagnosed preoperatively by fine needle aspiration (FNA) cytology. We describe the cytological and histological features in a rare case of myepithelioma arising in the accessory salivary gland, located in the lateral side of the neck of a 25 year old male.
CASE DISCUSSION
A 25 year old male presented with a slowly growing swelling in the left lateral side of the neck since 5years.On examination there was a soft to firm, mobile nontender mass, measuring12.5cm in diameter, situated on the left side of neck ,anterior to the sternocleidomastoid muscle.
CYTOLOGICAL FINDINGS
FNAC smears showed loosely cohesive clusters of spindle cells in a fibrillary myxoid matrix. These spindle cells were showing elongated blunt ended nucleus, bland nuclear chromatin with inconspicuous nucleous and scanty basophilic cytoplasm. Mitotic figures were absent(fig1).Possibilities of myoepithelioma and low grade fibromyxoid sarcoma were suggested 
GROSS AND MICROSCOPIC FINDINGS
The mass was excised and sent to us for histopathological examination. On gross examination, there was a wellcircumscribed, well encapsulated soft tissue mass. Cutsection was grey white in colour with areas of congestion. On microscopic examination,there were intersecting fascicles of bland spindle cells with eosinophilic cytoplasm (fig2). These cells lacked pleomorphism or mitotic activity. The tumour cells showed cytoplasmic immunoexpressions of S-100 protein and smooth muscle actin (SMA). A diagnosis of spindle cell myoepithelioma of accessory salivary gland is rendered. support the argument that the embryogenesis of heterotopic salivary gland tissue is more probably related to ectodermal heteroplasia of the precervical sinus of His and further conclude that an association with branchial cleft sinus may exist and cannot be seen as an exclusion criteria for diagnosis .
Myoepithelioma arising in such ectopic salivary gland is extremely rare [ 3 , 4 ] .Reported cases of benign tumors of ectopic salivary gland includes warthins tumor and pleomorphic adenoma1 [ 5 ] .
Although the cytologic features of myoepithelioma are documented in a few case reports, it has rarely been diagnosed preoperatively by fine needle aspiration (FNA) cytology. Das DK et al [ 6 ] have described the cytological features of myoepithelioma. FNA smears in their case showed bundles of spindle shaped cells as well as plasmacytoid and stellate cells in sheets and dissociated forms. A few cells had nuclear grooves, and occasional cells showed intranuclear cytoplasmic inclusions. In MayGrünwald-Giemsa-stained smears, most of the cells had reddish cytoplasm. Red to purple, myxoid matrix was present as a scanty fibrillar substance and as globules surrounded by tumor cells vaguely reminiscent of adenoid cystic carcinoma.Dodd et al [ 7 ] also confirmed that these tumors are composed of small spindly cells without distinct cytologic features.
Differentiating benign myoepithelioma from myoepithelial carcinoma can be extremely difficult cytologically, since myoepithelial carcinomas can be cytologically bland.Therefore, a diagnosis of myoepithelial neoplasm is prudent in the face of bland cytology. The cytologic evaluation of myoepithelioma, however, is limited by the wide range and heterogeneous nature of benign spindle cell tumors arising in this area, many of which share similar or show overlapping cytologic features, making the diagnosis of this rare tumor problematic.
Differential diagnosis of spindle cell myoepithelioma in this region includes low-grade fibromyxoid sarcoma, fibromatosis and benign smooth muscle tumors. Immunocytochemistry can aid in diagnosis. Almost all cases of myoepithelioma are strongly positive for S-100 protein,smooth muscle actin and cytokeratin. [ 8 ] Complete excision is usually curative and in our case also, so far there has been no evidence of recurrence.
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